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Candidate Name
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Committee to Elect Gary L. Ackerman, Inc.

5000.00

A.

Form 3

Form 3

Image# 27930491537

X

Swett For Senate

PO Box 1937

Bow NH 03304

Contribution NH US Senate

X

2008

0 1             2 8             2 0 0 7

2000.00

Swett For Senate

X

NH

D11162

011
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Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:
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Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Swett For Senate

PO Box 1937

Bow NH 03304

Contribution NH US Senate

X

2008

0 1             2 8             2 0 0 7

2000.00

Swett For Senate

X

NH

D11163

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

50095.00

C. We Want Wayne Wink

1127 Old Northern Blvd.

Roslyn NY 11576

Contributions

X

2008

0 3             2 1             2 0 0 7

1000.00

D11272

011


